Dr. H. C. SEMON said he had a case at the Great Northern Hospital which,F clinically, could not be distinguished from the present one, and he mentioned it in order to raise a point in regard to it. The patient had been under treatment for psoriasis for twelve years, and one of the physicians who .treated her was the late Dr. Radcliffe Crocker, whose prescriptions he had seen. From them it seemed clear that the ease had been psoriasis. During the last four months she had been under treatment by a local practitioner (no arsenic given), who assured him it was psoriasis. When she came to hospital she was developing lesions of what he regarded as of a pemphigoid type, and later she developed typical crescentic erythematous patches, and on the surface of these the vesicles designated dermatitis herpetiformis of Duhring. He had not given her salvarsan, but she had reached a high dosage of arsenic-namely, 12 minims three times a day, and was rapidly improving under it. Dr. Gray had seen the case and agreed that it was dermatitis herpetiformis. He asked whether psoriasis had ever directly preceded dermatitis herpetiformis, or whether the latter might be due to some energetic self-treatment of psoriasis. She had used cuticura soap and ointment, and had consecutively developed exfoliation, especially of the palms and soles. There was no specific history. The blood showed 27 per cent. eosinophiles, exceeding even the high percentage of the present case. There was no evidence of intestinal sepsis. She had had a raised temperature, but it had now subsided.
Case of Lupus Erythematosus affecting the Buccal
Mucous Membrane. By W. KNOWSLEY SIBLEY, M.D. THE patient is a married woman, aged 42, who has suffered from lupus erythematosus of the scalp, face and mouth for the last twelve years. The lesions first appeared on the scalp, then on the left cheek, over the bridge of the nose, and about the same period on the buccal mucous membrane. At the present time some half a dozen roundish isolated patches, varying from 1-to 2 cm. in diameter, are situated in the scalp region, showing superficial scarring with complete alopecia; small lesions are also present in both ears, and two on the cheek in front of the left ear. There is not any affection of the fingers. The oral mucous membrane is extensively involved, nearly the whole of that covering both sides of the cheeks shows superficial scarring, and in places some more recent ulceration, together with a good deal of lividity with a distinctly violaceous tinge. An active lesion is present on the mucous membrane of the upper lip, which is very painful, the condition inside the mouth not having given rise to much discomfort. On the upper lip there is slight infiltration, some superficial ulceration, and in places well-marked small sieve-like puncta, showing infiltration and degenerative changes of the sebaceous glands and their ducts. The lower lip is unaffected, so also are the hard and soft palate and tongue.
At one period the mucous membrane just inside the aloe nasi was .alsq affected, the condition having here extended fromn the skin, which shows some atrophic scarring in this region.
Lesions of the mucous membranes in lupus erythematosus were considered to be very rare, but recent observations point to a more common occurrence. The fact that lesions inside the mouth in this disease do not as a rule give rise to much discomfort is probably the explanation why they are frequently overlooked. The case under discussion, although she has had the condition for many years, had never mentioned it, until a recent painful lesion on the mucous membrane of the lip drew attention to this region. She states that the condition, both of the skin and of the inside of the mouth, is always worse in cold weather, and that at times the irritation of the lesions on the scalp and face is very considerable. Zeitschr., Berl., 1906, xiii, p. 274. Dr. SEQUEIRA said that one of his clinical assistants, Dr. T. Smith, in 1906, examined fifty-six consecutive cases of lupus erythematosus, and found lesions of the mucous membrane in 28 per cent.' I Brit. Journ. Derm., 1906, xviii, p. 59. Case of Lichen Planus Hypertrophicus.
By DUDLEY CORBETT, M.D.
THE patient was a girl, aged 15, who came under observation a fortnight ago with this condition which had started six weeks previously. The patches had a linear distribution on the anterior aspect of the right arm, extending to and involving part of the thenar eminence. The lower patches were raised above the level of the surrounding skin and were covered with a dense layer of horny epithelium. The patch on the upper arm was of more recent origin, and it could be seen that the process had started in the hair-follicles. Pigmentation was evident in the older lesiQns, being of a bluish-red colour. There were no other lesions on the body. She had had two one-third pastille doses of X-rays at an interval of a fortnight, which had altered the appearance of the lesions considerably, all the hyperkeratosis had disappeared, and the patches were now level with the surrounding skin. No other treatment had been used, and no arsenic had been given. The condition at first sight resembled a unilateral nevus, but closer inspection, and the fact that improvement under X-rays had been so rapid, showed that it was a hypertrophic lichen planus with a linear arrangement. The age of the patient and the unilateral distribution marked this as an unusual case.
Case of Multiple Idiopathic Pigment Sarcoma treated
by X-rays.
By J. H. SEQUEIRA, M.D.
DR. SEQUEIRA again brought before the Section a male patient suffering from Kaposi's so-called multiple idiopathic pigment sarcoma, to show the remarkable improvement under X-ray treatment. The patient was shown at the International Medical Congress in August, and at the meeting of the Section in October. The case, which was
